SAN CARLOS AGENCY, SAN CARLOS, ARIZONA

SAN CARLOS RESERVATION,

ARIZONA STATE

L. OL Ho
DEPARTMENT OF HEALTH

s
ti’

STANDARD CERTIFICATE OF DEATH State Fils No by
S APAENT OF COMMERCE DIVISION OF VITAL STATISTICS ate File N -
BUREAU OF THE CENSUS Registrar's No.

1. Placs of Death: {a) County,_mlﬂ-.u_.___,, ...... (b) City or Town.. oan _Carlos .. (c) Lozation ... AL _home

( If outside city limits also wiite RiIJRAL)

(d) Length of Stay: In Hospital or Institution

; In Community.

life

{Specily whether years, months or days}

2. Usual Residence of Deceased: {a) Sh!e_..._nim»_.—_uw; {(b) County Gil'..-

{d) Strest No

{c) Cily {or Town.

3. (a) FULL name_ Nina E. Noland

o8 .
l/outsxde cm_r limits alao write RURAL)
) Cﬂ;__zen of/ {oreign country {yesor No}

{5t. & Ho. (or) Name of Institution)

............. ; in Anzana.__._utg_.____.

|b) If Veteran

it Y\ w‘{vch country
~ o
Y . POV J— JEA SN No..

NANC Wal

__Female | Apache 4/4

4, Sex 5. Color or Race l 6. (ammad. m

6. () e of husband 6. (¢} Age of husband
. 'ebb NOanﬁ or wile, if alive..-Zﬁ......_ .
7. Birthdate of deceased . Un]mown 19!.-..?
(Month) (Day) {Year)
8. AGE: Years | Months Days Ti less than one day
26 ‘ | hrs min
9, Biribpiace 380 Carlos Arizona
{City, town or county} {5tate or Country)
10. Usual Cccupation Housgewife

11. indusiry or Business...__m_.h_o_m_e

j 12, um,__ﬂhulea,mmmdeceasod
) 13- BisthplaceS81._Carlosa, L Arizopa

(City, town or r:ou—n;{ru)_‘__- {Siate or Country)

Father

14. Maziden Name..... V8. 2. Unknown
15. B rlha‘am__m Carlos .. . _Arizona

(City, town or county) {Stale or Country}

16, {a] Informant’s own signature._ VA H._ Clark
(b) Address.._San_Carlos, Arizona ...
17. (a) Burial, FAEREREXISGEEK
(b) Place_S&N CAT10B (o) Dote. _Aug. 18443
18. (a) Embalmer's Signature._... NOR&.

Mother

MEDICAL CERTMCATION

20. DATE OF DEATH (Month, day sad year) August 17 1949 ;
TIME {Hour and minute) 11:00 DM
21. I heteby cestily thai 1 attended the deceased lrem
— 19 10 19 :
that [ last saw h. alive on O ey 19, H
and that death occurred on the date and hour slated above. —
immediate zause of eath e e nfmﬂzﬂ
- mibsrenlosis far advanced - J“”“‘“’__ )

Nue 1o,

Due to.

Other conditions

{include pregnancy within 3 months of death)

Major findings:
ot operahrmt

O aulopsy

PH'YSICIAN

Undcrlme the
cause 1o which
death fhculd
be chas
slatistical Y

22. If death was due to external cau‘s-es, fill in the lollowing:

{a] Accident, suicide or homicide {specily)_

(b) Pate of occutrence. SO

{c) Where did injury occur?.

“(Gity or Town)

(County} State
{b) Funeral Director, None m (Breted
None {d} Did injury eccur in or about home, on farm, in indusidal place, in
{¢) Address public place? -
{Specily type of pluce)
19. i) (Datge-r.e?:; P PP Whils at work?........p2)- {e) Means of 1mury e,
b) fd M 3. Signature . ﬂ- &é—j:‘n . . D.
----- o (chtst-;r; ign a'ure) Address__._. -
20M 100 County FileNo.. . —————— Date Received.




